THIS patient, a woman, gives a long and somewhat obscure history of Raynaud's phenomena with arthritic conditions, and she has had ill health for eight years. Her lesions are of a dead-white hue, and are grouped in a special way over the sacrum. On the trunk there are numerous very small white patches, guttate white spots. I am not absolutely certain that it is morphea. The patient attributes the pigmentation present in some parts of the body to treatment which she has had for nervous pains-i.e., strong acetic acid, which may have accentuated the skin condition. An Dr. WOODLEY STOCKER said that this patient was first taken ill eight years ago with diarrhoea and sickness, which she attributed to fishpoisoning, but there were no urticarial manifestations. She had nervous prostration. She became worse, and Raynaud's phenomena supervened in her hands; these lesions she regarded as broken chilblains. When she first came under his care four years ago she was suffering from much nervous exhaustion and weakness. As no physical defect was found, it was attributed to neurasthenia, and she was treated with iron, cod liver oil and strychnine. As she did not improve under this treatment, Dr. Stocker gave her hormotone tablets for about a year, and there was definite improvement. After their cessation she continued to be in a fair state of health. Later she again developQd gradually increasing weakness, with difficulty in walking. The blood-pressure was 90, and the knee-jerks somewhat brisk. As he had had a case of neurasthenia which did well after acetic acid was applied to the spine, he tried this and got good results. She left off the acetic acid two years ago, and for eighteen months afterwards there was no staining such as was now evident. Last autumn she applied acetic acid again for a fortnight, but the previous April, i.e., before re-commencing the acetic acid, she saw brown staining.; He had considered it might be either morphcea or vitiligo. She had arthritis in the spring, in the shoulders, arms and knees.
Oriental Sore of Lobe of Ear.
By S. E. DORE, M.D.
THE patient, a young man, aged 20, developed a hard swelling in the lobe of the left ear when he was on board ship on his way from Aleppo to Paris. He is not conscious of having had any insect bite and there is no history of direct infection, but he states that the condition is extremely common in Aleppo amongst the school children and that the mothers purposely allow their children to mix with infected subjects in order to get it over. In Paris he consulted a well-known dermatologist, who made a bacteriological examination with a negative result. An ointment was prescribed which caused the lesion to suppurate. When first seen by the exhibitor on January 10 there was an inflammatory swelling of the lobe which was enlarged to twice its normal size and had a somewhat elastic feeling to the touch as if it contained fluid although none was present on puncture. The skin over the tumour was red and slightly nodular in parts but there was no ulceration. Films from the fluid obtained by puncturing the swelling with a needle showed large numbers of Leishman bodies. A Sabouraud pastille dose of X-rays through a 0 25 mm. aluminium filter had been given, following the suggestion of Dr. F. C. Ormerod who had reported 84 out of 130 cases in Mesopotamia cured by a Sabouraud unit of X-rays.' In view of Dr. Castellani's opinion that the disease becomes rapidly generalized, the question arises whether it is necessary to resort to injections of antimony or emetine at once. The patient has had some fever, but he attributes this to Aleppo fever which is considered to be the same as malaria.
